Abstract Myocardial bridging is a common congenital coronary abnormality recognized primarily with systolic narrowing or 'milking effect' shown by coronary angiography. We report the case of a 58-year-old man with signs and symptoms of myocardial ischemia who underwent transthoracic echocardiography and coronary angiography. The present case suggests the clinical role of transthoracic echocardiography in demonstrating characteristic coronary flow abnormalities in patients with muscular bridge in the region of the mid LAD.
Introduction
Myocardial bridge (MB) is diagnosed in vivo by angiography when a systolic compression of a coronary artery which disappears during diastole is evidenced. Quantitative coronary angiography, intracoronary Doppler studies and intravascular ultrasonography have revealed characteristics and pathophysiologic processes in MB.
1e3 Transthoracic echocardiography (TTE) is a new and promising diagnostic tool in imaging coronary arteries, 4 nonetheless, no informed data could be found about its use in imaging myocardial bridge. In this case report, we presented a patient with symptoms of ischemia associated with MB which was detected by transthoracic echocardiography.
Case report
A 58-year-old man was referred to our institution for the evaluation of dyspnea, syncope and stable angina pectoris which showed an increase after the initiation of nitrate therapy. His cardiac examination and electrocardiography were normal. Blood count, biochemical parameters including cardiac enzyme and troponin levels were also normal. Chest X-ray showed mildly increased cardiothoracic ratio. Transthoracic echocardiography demonstrated relaxative type diastolic dysfunction with normal systolic and diastolic left ventricle internal diameters. Interventricular septum and left ventricle wall thicknesses were mildly increased. However, there was no wall motion abnormality and significant valvular pathology. Coronary flow velocity recordings were measured with a Vivid 7 Dimension ultrasound scanner (GE Vingmed, Horten, Norway) using a high 3.5 mHz transthoracic transducer (Figs. 1e4) . The diagnosis of MB was confirmed by coronary angiography (Figs. 5 and 6 ). 
Discussion
In this case report, typical coronary flow findings, which were previously defined by intravascular Doppler study, 3 were also demonstrated by TTE.
Evident systolic reverse flow proximal to MB, decreased diastolic flow velocity and lack of systolic flow distal to MB were demonstrated. The role of TTE for the evaluation of MB should be further investigated by prospective studies. 
